Introduction

V
iolence is a global and pervasive threat to health, with a wide range of consequences for physical as well as mental well-being.
Interpersonal violence has caused approximately 73 000 deaths in Europe in 2002 1 and has been ranked the third cause of death among young people in the European region annually. 2 Apart from affecting mortality rates, violence also contributes to a substantial Physical domestic violence exposureproportion of the global health care costs. 3 Interpersonal violence may also impact mental health, leading to, for example, posttraumatic stress disorder and depression but also social dysfunction, exacerbation of psychotic symptoms, substance abuse and medicine use. [4] [5] [6] [7] [8] [9] It has also been associated with suicidal thoughts and attempts, 4,5 risk behaviors that are considered important mental health indicators in a population. Suicide rates have been suggested as indicators to track progress towards improvement of mental health in societies. 10 Although suicide is more common among men, its association with domestic violence (DV) has mainly been studied among women. 4, 5 Interpersonal violence may take different forms-physical, psychological or sexual-and may be perpetrated by men, women, family members or someone unknown to the victim. 11 The term DV refers to interpersonal violence between family members and/ or intimate partners, whereas the commonly used term intimate partner violence is even narrower in that it refers only to the latter. 12 In this study, the term DV will be used as a label for selfreported experience of physical violent acts occurring in the home.
Most prevalence studies have focused on domestic or intimate partner violence against women, but in recent years, increasing attention has been directed towards these types of violence against men due to the fact that violence exposure is prevalent among both women and men 13 but may differ in various aspects. For instance, men are more likely to be exposed to violence in public places, whereas women are more likely to experience violence in their homes, i.e. DV.
14 A recent Swedish study regarding violence experiences, based on a representative population sample, found that women to a larger extent were exposed to psychological and sexual violence while men were more likely to experience physical violence. 15 Another recent population-based study regarding intimate partner violence in Sweden found similar last year prevalence of partner violence exposure between women and men, but higher estimates for women regarding lifetime violence experiences. 16 Other population-based studies from different countries have found higher past year and lifetime prevalence among women, but concluded that a substantial number of men also reported such experiences. 13, [17] [18] Although studies on men exposed to domestic and/or intimate partner violence are scarce, there is a growing body of research on this topic. 19 The debate on gender-specific explanations of DV has on the one hand suggested similar prevalence rates of exposure among men and women, [20] [21] [22] and on the other hand pointed at gender differences in its detrimental consequences. [23] [24] [25] Associations between violence exposure and social adversities such as unemployment and low education have been found for both sexes, 26 and repetitive violence has been linked to more serious consequences than single violent events.
Since 2004, the Swedish National Institute of Public Health annually distributes a public health survey to a representative sample of the Swedish population aged 16-84, as a means of assessing the health status of the general population. Previous studies based on data from the Swedish Public Health Survey have focused on physical violence exposure in general and concluded that violence victimization is not equally distributed throughout society. 8, 14, [29] [30] However, studies on a national level concerning DV are few in Sweden and although previous population-based findings are in line with international research on public health data [31] [32] [33] the specific relevance of DV exposure among women and men according to the Swedish Public Health Survey has remained unexplored. This study will focus on physical DV exposure and its consequences in terms of social and health status.
Objectives
This study aims to compare women and men regarding their social situation and health status in relation to self-reported exposure to physical DV as measured in the Swedish National Public Health Survey.
Research questions:
(1) Are demographic and socioeconomic factors associated with physical DV exposure in men and women? (2) Does psychological health differ between women and men in relation to physical DV exposure?
Methods
Design and study sample 
Ethical considerations
The Swedish National Public Health Survey has been approved by the ethical committee at the Swedish National Board of Health and Welfare and the Regional Ethical Review Board in Stockholm approved the contents and ethical aspects of this study (DNR2008/ 1269/5).
Specification of variables and measures
Domestic violence
The variable DV was created from two questions; a question about physical violence exposure the past year (yes/no) and a consecutive question about where the violence took place within the home as an alternative answer. The first question was used to differentiate nonexposed from missing cases, and all women and men who answered yes to both the first and the second question were coded as exposed to DV.
Demographic and socioeconomic characteristics
Education Information was obtained from the education register at Statistics Sweden, concerning completed education (primary school/ secondary school/university). In this study, education was defined as low up to secondary school and high equivalent university studies.
Employment status Current employment status was defined as either being employed or having one's own company, and was categorized as unemployed vs. employed.
Financial problems Information about respondent's current financial situation was based on two questions. The first one refers to being able to acquire 15 000 Swedish Krona (14 000 Analyses Data from 2004-09 were pooled and prevalence of exposed vs. non-exposed women and exposed vs. non-exposed men was calculated. Logistic regression analyses stratified by sex with physical DV exposure as the outcome measure were conducted to explore differences in demographics, socioeconomic situation and health status among both women and men. Multivariate logistic regression was conducted with all factors that were significantly associated with the outcome in the binary analyses, and the multivariate models were fitted using the likelihood ratio test. Results from the regression models are expressed as odds ratios (ORs) with 95% confidence intervals (CIs).
Results
A total of 205 (0.7%) out of 27 832 women and 93 (0.4%) out of 22 518 men reported physical DV exposure. As presented in Table 1 (binary analysis), violence-exposed women were younger, more often born outside Sweden (21.5 vs. 12%), and fewer violenceexposed women had a university education (14 vs. 22%) when compared with non-exposed women. Further, exposed women were more often unemployed (66 vs. 57%), had financial problems (63 vs. 29%), reported less social support (36 vs. 11%) and more often had children at home (39 vs. 31%). They also reported more psychological distress (59 vs. 19%) and suicidal behaviors (ideation 22 vs. 10%; attempts 31 vs. 4%) as well as hazardous drinking (27 vs. 15 .5%) and more use of different medicines (2.3 vs. 1.9%) than the non-exposed. Men who reported exposure to DV had a similar profile; they were younger, more often foreign-born (26 vs. 11%), unemployed (64 vs. 49%), had more financial problems (60 vs. 22%) and less social support (39 vs. 15%). In addition, they experienced more psychological distress (45 vs. 13%), and reported more suicidal behaviors (ideation 16 vs. 7%; attempts 29 vs. 2%) as well as hazardous drinking (33 vs. 15%) and more use of different medicines (2.4 vs. 1.5%). However, in contrast to females in this sample; educational level and presence of children at home did not differ between the exposed and non-exposed men.
The multivariate analysis (Table 2 ) revealed that being foreignborn (women OR = 1.52; men OR = 2.16) and experiencing lack of social support (women OR = 2.43; men OR = 2.06) remained associated with DV exposure for both sexes. For women, having financial problems remained associated with higher odds of physical DV exposure (OR = 1.83). Concerning health related factors, the multivariate analysis (Table 2) confirmed that high psychological distress was associated with almost three times higher odds of violence exposure among women (OR = 2.78) and almost twice as high among men (OR = 1.91). Further, suicidal ideation and attempts were also associated with physical DV exposure among women (OR = 2.00 and 5.59), and among men suicidal attempts were associated with more than eight times higher odds of DV (OR = 8.34). Hazardous drinking was associated with higher odds of physical DV exposure (women OR = 1.61; men OR = 2.33), and among men sum of medicines used was also associated with DV exposure (OR = 1.17).
Discussion
In this population-based study using nationally representative data focusing general health, both women and men reported physical DV exposure but at lower rates than in surveys focusing violence exposure. Regardless, an important finding in this study was the association between reports of DV exposure and suicidal attempts among both women and men. That violence exposure is related to increased suicide risk among women is well-established, but few studies have included both sexes. In a recent literature review, McLaughlin et al. 36 identified 23 studies of the relationship between intimate partner violence and suicide. Of these, only three studies included women and men, all of which used clinical samples. Despite the fact that this population-based study did not focus primarily on the relationship between violence exposure and suicide, it still identified an evident association between these variables for both women and men.
Another finding was that being foreign-born and experiencing lack of social support were associated with DV exposure, which confirms findings from previous studies. 18, 26, 37 The association between being foreign-born and risk of DV has previously been suggested to be explained by social and economic inequalities, 37 but in this study, associations that included the variables social support and financial problems remained in the multivariate analyses. However, stronger associations were found between social support and DV in both sexes and among women, financial problems was also associated with DV. Findings from this dataset suggest that further research is needed in order to elucidate the relationship between immigrant status and DV. Further, previous studies have also found associations between violence exposure and low social support, 20 and a recent Swedish study of help-seeking and non-help seeking violence exposed women confirmed that violence exposure per se was related to a high problem load, including poor social situations and high levels of psychological distress. 9 High psychological distress and hazardous drinking were associated with physical DV exposure among both women and men, which confirms previous findings. 13, 24 A Swedish study using data from regions in Sweden 8 found an association between amount of medicines used and violence exposure among women and men. This study found sum of medicines used to be related to DV exposure only among men.
Fatal and non-fatal suicide rates are considered important indicators of a country's public health status 10 and intimate partner violence has previously been identified as a circumstance that is strongly associated with suicide thoughts or attempts among women in several countries.
5 Suicidal behavior along with interpersonal violence is more common among men, 14, 38 and despite lower prevalence of exposure to DV among males, the findings from this study indicate that, just as the female group, exposed males display higher risks in this regard than non-exposed. Whereas reports of suicidal ideation were associated with DV exposure among females only, the association between suicide attempts and DV was stronger for men. One possible explanation could be that men to a larger extent attempt suicide after considering it. 38 Previous studies have suggested that men have fewer propensities to seek help 39 and in combination with higher rates of completed suicide, it stresses the importance of recognizing this relationship in relation to public health interventions and planning health promotion strategies. It is possible that important associations between DV or intimate partner violence exposure and related health problems remain underestimated or undetected when monitoring health trends in society and planning preventive interventions. Methods such as improving questions about different types and severity of domestic or partner violence may be needed in order to more accurately assess its prevalence and associations with specific public health issues. The relevance of public health surveys is applicable both nationally as well as internationally, and therefore international or regional measurement and conceptual consensus in how to address this public health issue would be preferable. For example, specific questions about different types of violence exposure and respondent's relationship to the perpetrator could be included in public health surveys. In case of including such questions, ethical considerations should be discussed in order to minimize risks for respondents. Among primary care and mental health professionals, violence exposure needs to be included in relation to risk assessment and management of suicidal behaviors.
Limitations and strengths
One limitation is that this study is based on cross-sectional data and thus does not provide causal associations, and there is a need for longitudinal studies including violence exposure as a covariate in relation to different outcomes for both sexes. Also, the fact that different variables had different time frames may further limit interpretations of the associations. Another limitation concerns lack of information on the perpetrator of the reported abuse, and the severity or frequency of the violence experienced. The comparatively lower prevalence of reported DV exposure may be due to weakness of the study design, as the questions related to violence exposure were generally stated and only requested information about physical violence exposure. Higher incidence of violence is usually reported in studies where concrete questions of violent incidents are asked. 40 It is therefore likely that the prevalence of DV is underestimated. In addition, physical violence in intimate relationships is often concurrent with psychological and sexual violence, which were not measured in the survey. Thus, the underestimation of DV prevalence might have lead to an underestimation of its association with health and social adversities. In turn, results from this study could be considered conservative and associations between victimization and found adversities could thus be reliable. A strength is the large sample size including both male and female victims and non-victims of DV and information about health and social factors in a nationally representative Swedish sample.
Conclusion
Results from this study indicate that both women and men exposed to physical DV are at higher risk of having attempted suicide.
Further, both females and males exposed to DV reported more negative social and psychological problems with some differences with regard to gender. However, current public health survey data may seem insufficient as a means to assess valid prevalence's of domestic or intimate partner violence, or to study its specific impact on different aspects of public health. psychological adversities, but there were some differences with regard to gender.
Our findings indicate that current public health survey data may be insufficient in terms of assessing associations of domestic or intimate partner violence and different aspects of public health. Adding specific questions about different types of violence exposure and respondent's relationship to the perpetrator in public health surveys may be needed in order to more accurately assess its prevalence and associations with specific public health issues.
